the views commonly held by knowledgeable and experienced doctors. This is certainly common practice in the teaching of medicine, and most clinical teachers would be sorely pressed if they were required to justify every assertion they made to their students with statistically valid studies that would stand up to rigorous analysis. It is also implicit in medical advertising that all the evidence in respect of a drug is available to any interested enquirer. However, this should not be used as an excuse for concealing facts disadvantageous to a drug on the basis that anyone can find them out if they are minded to make the effort. In extended discussions it is appropriate to review not only facts favourable to the drug, but also its disadvantages and in particular, of course, all that is known about its side-effects. Provided that these simple rules are followed it seems not improper for people concerned with selling the drug to use whatever means of advocacy they may wish. Advocacy in this sense means the attempt to present all known facts in the most favourable light possible without suppressing any evidence of toxicity or sideeffects. Provided that the evidence is fairly before him it is up to the doctor to be his own judge of the advocate's arguments.
The second matter that must be judged in promotional material is the matter of taste. It would, I think, be generally accepted that many criticisms of the pharmaceutical industry's promotion of medical products are in fact statements that the methods of promotion are in bad taste. This question is, of course, not wholly the province of the medical man as is the assessment of facts, although it would be a foolish, or very brave, advertiser who ignored strong medical advice that a particular advertisement was in bad taste. It is impossible to legislate for good taste, since the definition of this will vary from individual to individual and from time to time. Within the criterion of good taste, it is plainly the function of the salesman/advocate to catch and hold the attention of his audience. In the end the final arbiter of good taste is the audience to whom the promotional material is addressed and one of the tasks of an advertising manager is to determine the extent to which his activities are acceptable or whether they arouse antagonism. Where an individual feels that the canon of good taste has been offended, his remedy and most useful contribution is to point this out to the company concerned. It does little good to treasure particularly extravagant examples from year to year in order to produce them at meetings. So far I have concerned myself with promotional material that can be isolated and evaluated on its own. A very important part of medical promotion is the activity of the medical representative. These individuals are trained by their companies to be familiar with the products with which they are concerned and to have some superficial knowledge of general medical subjects. They are not doctors and do not pretend to be.
Indeed, I do not think that, even if it were possible from other angles, the medical profession generally would welcome medically qualified representatives. It may well be that the training of medical representatives needs improvingthis is true of many professions and trades of a technical natureand this improvement is in hand. It is, however, my experience, and I believe that of the industry generally, that general practitioners welcome representatives, respect their skills and knowledge, and make allowances for their obvious and inherent limitations and occasional deficiencies. Here again, when a doctor feels that a representative has behaved unethically or improperly or has said things about a drug that the doctor feels cannot be supported, then that doctor should immediately complain to the firm concerned. The need for such complaint must be very rare; my own company has never received one.
I would summarize my position by saying that I regard active and intelligent promotion as essential on medical as well as commercial grounds. It is obvious that there are rules which this promotion must follow and I do not think that these rules are necessarily peculiar to promotion to the medical profession. It is surely wrong in any context for advertisements to make false claims or to make extravagant claims that cannot be supported with evidence. Beyond this, medical promotion makes particular demands on the taste and judgment of those concerned with it.
Mr Peter McLeod (Messrs Erwin Wasey Ltd, London)
In advertising we respect our ethical responsibilities to medicine and are aware of the dangerous 'side-effects' of misleading promotions. To my knowledge no agency has ever floutedat least not intentionallythe Codes of Marketing Practices established by the Association of British Pharmaceutical Industries. And the accuracy with which we interpret medicine to the public, by fact and perspective, is reassuring to our professional conscience. By respecting your codesyour standardswe respect ourselves. An advertising agency is a unit of the communications industry; and in my opinion the term 'communications' defines its function more accurately than the established label of 'advertising' which is merely a part of the agency's anatomy which makes it live.
Advertising has a simple, uncomplicated aimto sell; and I shall now explain why and how we operate, the factors which influence campaigns, and the circumstances which persuade manufacturers to invest money in expensive promotions calculated to persuade the public to buy their products.
Economically, advertising is deceptive. The full-colour advertisements in medical journals, those give-away diaries and blottersthey look expensive, and are. But not in terms of sales. On the contrary, they are far cheaper than regiments of salesmen, and are economical devices with which to create new markets and expand established ones.
What, then, basically, are the factors which condition advertising?
To begin with, it is a basic principle of advertising that you cannot sell a bad productat least, not for long. For no sane management will speculate large sums of money on the marketing of merchandise whose sales cannot be maintained. In fact, ambitious agencies dare not risk their reputations on extravagant campaigns for the promotion of worthless medical products.
Either a product is good, and is recognized as such by the medical profession; or it is suspect, or worthless, and reputable agencies must therefore avoid it. We cannot afford to be associated with products which will involve us in damaging publicity, and in scathing criticisms from the press. A poor product is a plague carrier to agencies and, once it contaminates an agency's reputation, it destroys, and no antibiotic can save it. In pharmaceutical advertising an agency's reputation is only as good as its clients and their products. Before a product is marketed it is subjected to exhaustive tests, some of them, particularly in the pharmaceutical industry, lasting years.
When a product has passed its examinations, its 'A' levels, and is considered fit for marketing, how is it promoted, and how will the financial investment in advertising be determined?
The pharmaceutical manufacturer must first establish the marketing area where his product is most needed; he must also assess the advantages of the product, and have the courage to recognize its potential side-effects. At this point, the professional communicators enter the scene -the advertising menwith their own marketing objectives. These will be achieved with a marketing plan based upon two formulasinformative and persuasive.
We have to study the market as analytically as if it were a culture under a microscope. To promote a product by communicating its advantages to the medical profession we have to equip ourselves with as many facts about it as we can collate, for we cannot persuade doctors to prescribe medicine to patients which we ourselves recommend to them in laymen's language and in unscientific perspectives. We have to address ourselves to professionals in authoritative professional terms.
As a definition of good advertising I would quote the motto of one of the advertising groups for which I work: 'The truth well told'. The communication objective is to inform and persuade the target, i.e. the audience, and I would like to amplify what I mean by 'inform and persuade' in the context of 'The truth well told'. Given the criterion of truthful advertising we must express this truth by those devices of communication and advertising at our disposal. We must be efficient and effective in informing our audience of this truth by presenting it as persuasively as the subject permits, bearing in mind that our target audience is sophisticated, intelligent and professionally equipped to receive information about medical practice. And here let me emphasize that it is essential in achieving these aims that no licence is taken with the subject matter. This is true, of course, of all advertising, whether directed at the housewife, the engineer or the medical profession. No reputable advertiser wants to be associated with advertising communication which is misleading and cannot be substantiated because it is false. But although these are general rules of good advertising, all advertisers and advertising agencies in the medical field recognize that the responsibility of adhering to these rules ofconduct is nowhere stricter than in its application to the medical profession. It is my contention that advertising which is useful must be the truthful and interesting promotion of a good product.
Abuses ofAdvertising
The promotion of a bad product is not only an abuse but a suicidal commercial practice. And whether we are pharmaceutical manufacturers, pharmaceutical advertising agencies or doctors, we must all do our utmost to ensure that our standards are never lowered or abused. We already have a number of responsible organizations whose function it is to ensure that these codes are enforced.
In advertising it is an abuse to support the promotion of a product with such excessive financial backing that it inflates the purchase price. Although this charge is from time to time levelled against pharmaceutical companies, it is my experience that the money spent on promotion rarely amounts to more than a very small percentage of the total purchasing price of the product. As a 'professional communicator' I believe that it is a gross abuse of advertising communication when a good product is presented to the medical profession in a dull, crude and tasteless way.
Thumbing through medical journals I have often noticed that many advertisements failed to present a product lucidly and compellingly, and thereby inflicted upon the reader the injustice of boredom. Dull advertising is unpardonable, although I do not advocate flamboyant techniques for promoting medical products. We are dealing with serious products and communicating the advantages to serious and intelligent readers; so communication must always be dignified but it should also be interesting. Doctors are subjected to enormous working pressures, and do not have unlimited time for the leisurely reading of journals, and the advertisements in them. An advertisement, therefore, which does not convey its message in an interesting and intelligent style debases the profession of advertising.
Medical Representatives
Basically, the points so far have referred specifically to journal advertising in the medical press; but advertising, of course, is not the sole channel of communication. To many pharmaceutical companies, the most important exponent of sales is that orchestrator of doctors' door knockers and bells, the medical representative. He too is subject to uses and abuses. Although medical opinion differs on these pharmaceutical representatives, research by various branches of the industry and our own indicates that, by and large, the visit of a medical representative, if not exactly greeted with enthusiasm, is nevertheless accepted by doctors. The 'rep' is a hazard and a necessity of the profession. A representative with excellent product knowledge, fully conversant with all the information about his product, can be of assistance to doctors. To be effective the representative should be of high calibre and equipped with an understanding and knowledge of his product, and its uses. Efforts are now being made by pharmaceutical companies to establish the high calibre of their representatives. Direct Mail Advertising To justify a direct mail campaign, an advertising agency has to assess (1) its potential effectiveness and (2) its targets. Judging by the large quantities of literature which cascade through the letterboxes of doctors, it is obvious that large numbers of pharmaceutical advertisers believe that direct mail is an effective method of communication. Few doctors, in spite of their criticisms, write to pharmaceutical agencies requesting to have their names removed from mailing lists. In fact, we advertising men are often surprised by the enormous response of doctors to promotional literature. They write up for samples and for further information. Direct mail is also a useful form of promotion in that it enables doctors to clarify the names of unfamiliar drugs. One doctor told me that he simply cannot remember the name of any drug, let alone its use, until the 'rep' has reiterated it to him at least half a dozen times.
To summarizethe rules of good communication in effective advertising are as follows: (1) The product must have a real place in medicine. (2) Its use, advantages and disadvantages must be fully understood.
(3) All communication promoting the product must be factual and communicated lucidly and in a compelling style. Today these rules are accepted as a major responsibility by the pharmaceutical industry, and by all concerned with medical advertising.
If I may look ahead to the future I would wish to see the high standards of the pharmaceutical industry maintained and improved; I would also wish to ensure a situation admitting no abuses of our system. Advertising is a very powerful channel of communication and must be used with responsibility and accuracy. By those of us who are proud of our professions no effort must be spared to make certain that our standards are always high, and kept at the same altitude.
As an advertising man, I believe it is vital that the medical profession should understand advertising, if only a little of it, and appreciate that we are doing our best to communicate with you. In the free society in which we live, advertising is a necessary and desirable activity with advantages both to doctors and to their patients. And when we abuse your standards it is then your professional duty to challenge our techniques.
